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BUREAU OF LAND RECYCLING AND WASTE MANAGEMENT Time Finish 3 B¢ Pm

HAZARDOUS WASTE INSPECTION REPORT
CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

Company name __ DWAN  (CLE AMNERS I.D. Number FAL &O0G 37075 |
Address 24 ~ 7 wEST enD S oS0 QA E Ty N
County (Bvcns Municipality GaJAKelTowN ZiP_ (&5 1

Name of Inspector Acex PAGE
Name & Title of Responsible Official __-JodnG~ Heg Yoo  — ow/nNe(l

Person Interviewed __~JwJNG  Heg  Seon Telephone ('S ) £G4 - O430
Mailing Address (if different from above) SSAHME
Amount of Hazardous Waste Generated per Month: kg 2.5 ibs

Waste Determination Completed'.'?;B'Yes [CINo  Waste On-Site Greater Than 1,000 kg. [] Yes/EvNo_
Universal Waste: Large Quantity Handler? [] Small Quantity Handler? [
Universal Waste Types

1. Waste Handling Method:

On-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections of 40 CFR Part 270.

Off-Site in a treatment, storage or disposal facility permitted under Chapter 270a and incorporated
sections ¢t 40 CFR Part 270 or having interim status under Chapter 265a and incorporated sections of
40 CFR Part 265.

On-Site treatment & off-site treatment, storage or dispesal in compliance with 40 CFR Section 261.5
and 25 PA Code Section 261a.5.

Off-Site in a permitted municipal or industrial facility in another state.

Off-Site to a facility which beneficially uses or reuses, or legitimately recycles or reclaims its waste

000 O W O

Off-Site to a facility that treats waste prior tc beneficial use or reuse, or legitimately recycles or reclaims

its waste
2. Hazardous Waste Transportation: Self transportation [Jyes /E(jno
If no: Transporter Name _ NA T1oMaAC WA STE Cre AN | Taic

License Number _ N T e f Soiv G

3. Types of hazardous waste generated and destination facility {lccation & type).

Waste Code Waste Description Eestination Facility
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Please print or type with ELITE type (12 characters per inch) in the unshaded areas only

- Plaase refer to'the instructions
.. for Flling Notiflcation before
completing: this: form.-, The
= Information requested here is
* required:by law (Sectiorr3010
of the Resgurce: Canservation
and Recovery Act). - Wy

Notification of
3EPA - Regulated Waste
D L ActIVIty

Unned States Environmental Protection Aencv

-1, Installation’s EPA 1D Number (Mark X" in the appropriate box)
- £
N

C. Istallation's EPA |D Number

Form Approved. OMB8 No. 2050-0028. Exp;res 9@32
\ - T

roate Rex:m}hb

For 5'ff|C|al Use Only)

DEC ¢ 1998

‘B. Subsequent Notification '
(complete item CJ

A. Flrst Notification

rName of lnstallation (Include company: ‘and specific site name)

Lt; AL

AN
11l Location of instaliation (Phys:cal address not P.O Box or Route Number)

Street .
g 4 Rl b lo

Strest (

ﬁ%MUoKK

fon Mailing Address

Instructions)

VI Installaﬁon Comact (Persorr to be contacted fegarding waste activities at site]

(first)"

Number (area co

/5@1,\,”

“VE Installath ntact Address (See Instructions)
R_Contact Address B. Street or P.O. Box

Locatfon Mailing

‘ X

‘Clty State |ZIP Code
VII. Ownecshlp (See Instructlons)
“'A.'Name of Instaliation’s Legal Owner
Sl n 1€
Street, P.O. Box, or Route Number
‘Clty or Town' State | ZIP Code
l -
I
L B. Land Type | C. Owner Type| D. Change of Owner (Date Changed)
i Phone Number (area code and number) Indicator Month Day Year
LV - ig s URTEINY ! 2 e

EPA Form 8700-12 (Rev. 9-92\ Praviniie aditinm ia mhemiate “ /



. . . . Form Approved. OMB No. 2050-0028, Expires 9-30-52
Please print or type with ELITE type (12 characters per inch) in the unshaded areas only GSA No. 0246-EPA-OT

= {D '~ For Official- Use Only:

VIII. Type of Regulated Waste Actlvity (Mark ‘X" In the appropriate boxes. Refer to Instructions.)
:B. Used Oil Fuel Activities

Hazardous Wasta'Activity ... . .

Treafer Storer D»sposer
- installation) Not ermit is reqwred

er = indicate device(s)
pe of Combustion:Davice

secification: Used Oil'Fuef-Ma eter
ofr:On-site. Bumer} Who First.
s aims the O Mests th

© A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)

tate or other wastes requiring a handler to have an | D. number. See instructions.

X. Cenrtification

- accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my Inquiry of the person or persons who manage the system, or those persons directly responsible for:

Name and Official Title (type or print) Date Signed

K%m) HO:! )/ 12 10) g

'gnature

P o

X1. Comments -

B Jon 12(73/92
..... /MS

. Note: MaII completed iorm to the approprialo EPA Regional or State Office. (See Section il of the bookiet for addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition iis obsolete. -2-



e ACKNOWLEDGEMENT OF NOTIFICATION
\vv’EPA OF REGULATED WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Biennial Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.
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INSTALLATION ADDRESS

EPA Form 8700-12A (1/98)






